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SN0923430004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 15:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/04/2023 15:32 (SGT))

@& SINGAPORE AGCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correctly the details of the accident to speed up the clain'_\s process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int

lre established by the General Insurance Association of Singapore (GIA) for archiving
erested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location information
Country/State of Loss

03/04/2023 15:32 (SGT)

Actual Driver

31/03/2023 18:00 (SGT)

Singapore

BUKIT VIEW SECONDARY SCHOOL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant i . o
Exact purpose for which vehicle was being used at time of
accident ) ; )

Are you claiming under your own insurance policy for repair to
your vehicle? ’ :
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN0923430004

YN8469J

Yes

GOLDEN LANDSCAPE & CONSTRUCTION PTELTD
2XXXXX616E

INFO@GOLDEN-LANDSCAPE.COM

(Phone) +65-68469712

Isuzu
NPR85UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00087632200

SAMIDURAI SHANMUGANATHAN
GXXXX851W

12/07/1981

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

Is the driver the policyholder? .
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) ;
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

24/06/2020

2 YEARS AND 9 MONTHS
Male

(Phone) +65-93556012

INFO@GOLDEN-LANDSCAPE.COM
3 ANG MO KIO ST 62

#07-28

569139

No

Employee

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN0923430004

SJP7188T

Private car

Page 2 of 18



Address e SRR R
Address complement

Postcode T — i .
Insurance Company Name ; ! =
Nature Of Damage e " sty i
Details of property damaged in accident s =
No. Of Passenger (Including Driver)

@Accident report SN0923430004 Page 3 of 18



SKETCHPLAN
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inSurZZ=0¢ Companies 10 zpudiate policy liability.

4. Theiss Y8and aceeptance of this Form by insurance companies s not an admission of policy liability on

5. Any e reporting mav be referred fo the Traffic Police Department for investigation
8. This re=onwill be forwarded by the insurers 1o the GIA Recoros Mzanagemeni Cenire established by the

General Insurance Assosiation of
TepoTt will for 2 fee be made available upon application by interested parties.

7. By the Adgement of this report o the insurers, you hereby consent o the erchiving of this report at tha cenire and 10 copies ofthe

report 2ing made availzhle aforecaid,
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Y
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Describe Circumstance of the Accident

—_— ]
e e i e
EES s S S

—_— ]

————

frue in every respect,

vJun2022

Witnessed by Reporting Cenire Personnel
(Name as in NRIC/ID card)




Co. Reg No. 201222616E

Golden Landscape And Construction Pte Ltd
‘ ' Address: 3 Ang Mo Kio Street 62,
#07-28, Link@AMK,
I Singapore 569139
=% Tel No. +65 6846 9712 | Fax No. +65 6369 9550
Gt Email: info@golden-landscape.com
Ptel1d Website: www.golden-landscape.com

ACCIDENT REPORT FORM
DATE : 2\ f\oeh 2013
TIME bl g
LOCATION : Burd Vow Se [nnrlm'\,I Schovl_
SUBJECT :

DESCRIBE CIRCUMTANCES OF THE ACCIDENT
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No ont s PRSI

1\\\5 i Q'M te ‘Mi;\mj 9_9\@\ clowan -

DECLARATION

I/We declare that the foregoing particulars above are true in every respect

N
S. QAN MUGARNBTHP -

Name/FIN No. Sigrature \

G54 85w
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PEIARER PEXFRE () FRASF

CHINA TAIPING e _ CHINATAIPING INSURANCE {SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO760A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ¥
—— S——— - ——— =
Engine No.: 4JJ12A1232 w
CERTIFICATE No. DMCVSNW00087632200 Cha. No..JAANPR85HF 7100513 i
1. Index Mark and Registration YN8469.J AUTOSAFE
Number of Vehicle e
2. Name of Policy Holder GOLDEN LANDSCAPE & CONSTRUCTION PTE LTD
3 IErFeclwe d'ale 1?1; the Commerr\:l:}?mgm D{ i 02/08/2022 Excess Sect | . S$550.00
nsurance for S O ‘€ Regulations, A A
Ordinance or Enaciment ¢ (00:00:00) EX ON WINDSCREEN . §$100.00
4. Date of Expiry of Insurance 01/08/2023

5. Persons or Classes of Persons entitled to drive”
Any person who Is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulalion in that behalf from driving the Motor
Vehicle.

6. Limitations as 1o use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for sacial, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing,
(2) Use whilst drawing a trailer except the fowing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not ta be included under these headings. /)

1/We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

L SR

Issued By: WINNER INSURANCE AGENCIES PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com




